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ANNUAL  REPORT. 


Acting  on  the  suggestion  of  the  Local  Government  Board 
in  their  circular  P.’H.i.  1919,  my  report  for  1918  is  again  brief. 

I have  endeavoured  to  include  in  a short  form  the  principal 
tables  asked  for  by  the  Local  Government  Board  before  the 
War.  To  save  space  and  the  cost  of  setting  them  up  in  tabular 
form  I have  denominated  each  column  by  a particular  letter 
and  placed  the  number  of  deaths  or  notifications  that  should 
be  placed  in  that  column  before  the  appropriate  letter,  and  have 
omitted  the  totals,  as  the  materials  for  the  totals  are  there. 

For  the  Tables  ‘ Causes  of  Death  and  Notification  of 

Infectious  Diseases’  the  following  terms  are  used: — a = 0-1; 
b = 1-2  ; c = 2-5  ; <1  = 5-15;  e = 15-25  ; 1 = 25-45;  g = 45‘65; 
h = 65  and  over. 

Causes  of  Death. 


Measles — ia,  3b,  2c,  2d. 

Whooping  Cough — 3a,  ib,  2c,  id. 

Diphtheria — 2c. 

Influenza — 4c,  nd,  5e,  23f,  I3g,  3I1. 

Pulmonary  Tuberculosis — 3c,  4f,  3g. 

Tuberculour  Meningitis — id. 

Other  Tuberculous  Diseases — ib,  2c,  ie. 

Cancer  &c. — 1 3g,  6h. 

Heart  Disease — if,  3I1,  ii. 

Bronchitis — 2a,  if,  2g,  5I1. 

Pneumonia — 7a,  3b,  8c,  2d,  2e,  5f,  8g,  3I1. 

Other  Respiratory  Diseases — ib. 

Diarrhoea,  &c. — 2a,  ic. 

Nephritis,  &c. — 3g. 

Puerperal  Fever — 2f. 

Accidents  &c.,  Pregnancy  and  Parturition — if. 
Premature  Birth  &c. — 10a. 

Violence  &c. — ia,  if,  3g,  ih. 

Suicides — if,  ih. 

Other  defined  Diseases — 4a,  ic,  id,  ie,  yi,  8g,  2oh. 
Diseases  ill  defined — ih. 

Totals — 30a,  9b,  22c,  i8d,  i2e,  4of,  56g,  41I1. 
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I find  my  records  are  not  quite  the  same  as  those  of  the 
Registrar  General.  To  make  my  totals  the  same  as  his,  the 
following  figures  should  be  added  or  subtracted  respectively  : — 
Diphtheria  + i ; Influenza  - 2 ; Pulmonary  Tuberculosis  + 3 ; 
Tuberculous  Meningitis  +1;  Heart  Disease  +2;  Bronchitis 
- 1 ; Pneumonia  - 1 ; Diarrhoea  - 1 ; Nephritis  - 1 ; 
Congenital  Debility  + 2 ; Violence  + 2 ; Total  + 2. 

By  using  these  correction  factors,  the  necessity  for 
printing  of  the  Registrar  General’s  Form  M13  will  be  obviated. 
The  Registrar  General’s  death  totalis  112  males  and  124  females, 
a grand  total  of  236,  being  a death  rate  of  20.77,  being  one  that 
is  very  much  higher  than  we  have  had  for  many  years. 

The  death  rate  for  the  years  1911-1917  were  respectively, 
15.89,  11.97,  14.09,  11.69,  I4-02>  13.10  and  13.56. 

The  high  rate  this  year  is  entirely  due  to  Influenza-Pneu- 
monia cases  for  which  the  total  is  97.  Last  year  Influenza  had 
no  deaths,  and  Pneumonia  only  20,  which  is  rather  a larger 
figure  than  usual.  If  97  be  deducted  from  the  total,  139  repres- 
ents the  remainder  and  12.23  would  represent  the  Influenza- 
Pneumonia  excluded  Death  Rate,  so  that  apart  from  the  two 
serious  epidemics,  the  state  of  the  District  may  be  considered 
healthy. 

The  death  rate  in  the  140  smaller  towns  for  1918  was  16. 1 
so  our  rate  was  considerably  above  the  average. 

In  the  following  table  the  number  of  deaths  from 
Pneumonia,  Influenza  and  Influenzal-Pneumonia  that  occur 
each  week  of  the  year  are  recorded.  In  one  case  Primary 
Influenza  with  hyperpyrexia  was  the  cause  ; in  two  cases 
whooping  cough,  and  in  a few  others  Measles  were  the  cause  of 
Pneumonia.  Most  of  the  Pneumonias  occurring  during  the 
epidemic  were  probably  Influenzal  unless  stated  to  be  the 
sequelae  of  Measles. 

After  each  diagnosis  the  figures  represent  the  ages  of  the 
individual  cases  which  are  quoted  in  the  order  in  which  they 
occur  on  the  register. 

At  an  early  date  the  L.G.B.  handbills  were  circulated 
' hroughout  the  District  and  a copy  placed  in  the  hands  of  each 
householder. 
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Some  vaccine  was  sent  to  me  for  use  in  the  district  and  of 
the  three  doctors  in  the  District  one  said  he  would  gladly  use 
it.  I sent  him  one  bottle.  He  has  since  told  me  that  he  offered 
to  inject  most  of  the  contacts  but  that  they  all  refused. 

Another  doctor  said  he  was  too  busy  at  the  time  of  my 
offer  of  the  vaccine,  but  that  he  would  apply  for  it  and  use  it  if 
the  pressure  mitigated,  but  he  did  not  apply.  So  that  no  vaccine 
has  been  used  in  your  District  by  the  resident  doctors. 

At  the  General  Hospital  I had  opportunity  of  seeing  the 
effect  of  the  vaccine  among  the  nurses  there,  many  of  whom, 
before  we  got  the  vaccine,  were  down  with  Influenza  and  Pneu- 
monia and  2 died.  The  vaccine  did  not  protect  against  Influ- 
enza, but  none  of  the  nurses  who  had  vaccine  got  Pneumonia, 
and  the  type  of  the  disease  among  those  who  were  inoculated 
was  much  milder  than  that  which  obtained  before  the  use  of 
the  vaccine. 

Table  showing  the  incidence  of  Influenza-Pneumonia  during 
the  weeks  of  the  year. 

Jan.  19 — Whooping  Cough,  Pneumonia,  5,  1 month. 

Mar.  2 — Pneumonia,  6 months. 


9— 

do. 

2. 

„ 16— 

do. 

9 months. 

„ 23— 

do. 

3- 

„ 30— 

do. 

55,  72,  50. 

Apr.  13 

do. 

4 (Meningitis). 

„ 27- 

do. 

36. 

May  11 — 

do. 

57. 

» 25— 

do. 

8 months  (Meningitis.) 

July  6— 

Influenzal  Pneumonia,  16,  25,  35. 

» 13— 

do. 

do.  52. 

„ 20 — 

do. 

do.  8l 

„ 20 — Influenza,  Hyperpyrexia,  27. 

,,  27 — Pneumonia,  66. 

Oct.  26 — Influenzal  Pneumonia,  4. 

Nov.  2 — do.  do.  18,  3,  6,  31. 

,,  2 — Pneumonia,  8 months,  2. 

,,  9 — Influenzal  Pneumonia,  3,  7,  6,  3,  16,  38,  8,  5,  32,  36, 

37.  6,  35.  18. 

„ 9 — Influenzal  Pneumonia,  3,  7,  6,  3,  16,  38,  8,  5,  32,  36, 

,,  16 — Influenzal  Pneumonia,  6,  3,  27,  40,  35,  34,  27,  47,  32. 

„ 16 — Pneumonia,  5,  1 (Measles),  5,  29  (Measles). 
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Nov.  23 — Influenzal  Pneumonia,  28,  55,  32,  11,  54,  55,  60,  55,  51. 

„ 23 — Pneumonia,  2,  23  (Measles),  6 (Measles),  23,  3. 

,,  30 — Influenzal  Pneumonia,  51,  15,  15,  61,  17,  26,  30. 

„ 30 — Pneumonia — 63,  59,  26, 1 month  (Measles),  5 (Measles). 

Dec.  7 — Influenzal  Pneumonia,  26,  28,  55,  26,  3,  5 7. 

,,  7 — Pneumonia,  3 (Measles),  8 months,  15,  2 (Measles), 

1,  1 months,  (Measles). 

,,  14 — Influenzal  Pneumonia,  3,  57. 

Pneumonia,  1 (Measles). 

Infantile  Deaths. 

(s  = under  1 week  ; t = 1-2  weeks  ; u = 2-3  weeks  ; w = 1-3 
months  ; x = 3:6  months  ; y = 6-9  months  ; z = 9-12  months.) 

Measles — iy. 

Whooping  Cough— is,  2y. 

Bronchitis — iv,  iy. 

Pneumonia — iw,  5y,  iz. 

Enteritis — iw,  iy. 

Gastritis — is. 

Syphilis — iu,  iw. 

Atelectasis — is. 

Premature  Birth  10s. 

Atrophy,  &c. — is. 

Total — 30. 

Rate  : — 109.5  per  thousand  births. 

Infantile  Death  Rate.  This  is  30,  which  is  at  the  rate  of 
109.5  per  thousand  births.  Of  this  7 are  from  Pneumonia 
and  10  from  Premature  Birth.  The  rates  for  1911-1917  were 
115.8,  87.7,  123.3,  81.34,  86.32,  79.62  and  93.5  per  thousand, 
so  this  year  there  is  a high  rate.  Here  again  Influenza  may  be 
the  cause  of  the  high  rate  for  in  many  cases  several  members  of 
the  household  were  affected  and  unsufflcient  care  could  be  given 
to  the  children  in  these  cases.  In  some  cases,  everyone  in  the 
house  were  down  with  it  at  the  same  time.  The  rate  for  the 
smaller  towns  for  last  year  was  94,  considerably  smaller  than 
ours. 

Infant  Welfare.  The  Health  Visitor  has  again  done 
excellent  work  and  a table  is  appended  of  the  number  of  visits 
paid.  The  mothers  appreciate  the  visits  and  the  instructions 
given  and  the  original  hostility  has  given  place  to  one  of 
gratitude  and  sincere  attempts  at  reform,  which  however  do 
not  always  blossom  into  results,  but  nevertheless  frequently  do 
so  especially  among  the  younger  mothers. 
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She  reports  that  the  houses  generally  are  overcrowded. 
In  many  cases  the  women  have  babies  regularly  every  year  and 
there  is  no  accommodation  for  the  new  arrival.  She  has  found 
however  very  few  lodgers  accommodated  in  over-crowded 
houses. 


The  houses  where  tubercular  patients  lived  were  on  the 
whole  fairly  sanitary.  In  three  cases  defects  were  noted.  In 
two  cases,  blocking  of  slop  closets,  and  in  the  other  case,  the 
midden  was  very  foul,  and  the  mother  was  about  to  be  confined 
at  the  time  of  visit.  These  have  been  remedied. 


One  of  the  difficulties  the  nurse  has  experienced  has  been 
to  get  apartments,  and  to  retain  those  she  gets.  The  apartment 
accommodation  in  the  District  is  very  imperfect  and  it  appears 
that  the  proper  way  would  be  for  an  institution  to  be  established 
at  a central  position  where  Health  Visitors  (and  perhaps  District 
Nurses)  could  reside  and  be  relieved  of  all  housekeeping  cares. 
Detailed  reports  are  submitted  monthly  to  the  District  Council 
and  annual  reports  to  the  County  Council. 


Maternity  and  Infant  Welfare. 

Particulars  relating  to  the  work  during  the  year  ending 
31ST  December,  1918. 

Births  Registered  278  First  visits  278 

Notified  Alive  265  Revisits  1995 

Premature  6 Total  2273 

Stillborn  13 

Insanitary  condition  reported  to  Inspector,  3. 


Children  on  visitor’s  list  at  end  of  1918 


Under 
10  days. 


Under  1 1 to  5 

149  167 

10  days.  Over 
to  1 yr.  1 yr 

17  5 


Deaths  of  Children  on  visiting  list 
during  1919 
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Notifications  Table  of  Infectious  Diseases. 

Diphtheria — 3b  + c,  id. 

Erysipelas — ia,  2f,  2 g,  ih. 

Scarlet  Fever — 2b + c,  nd,  3e,  if,  6 removed  to  hospital. 
Puerperal  Fever — 2f. 

Pulmonary  Tuberculosis — 2e,  7f,  7g,  ih. 

Other  Tuberculosis — 3b r 4-  , 3d. 

Measles — 2a,  12b + c,  26d. 

Ophthalmia  Neonatorum — 2a. 

The  rates  are  : — Diphtheria  0.322,  Scarlet  Fever  1.496, 
Puerperal  Fever  0.176,  Measles  3.52  per  thousand.  6 cases  of 
Scarlet  Fever  were  removed  to  the  Hospital.  A larger  pro- 
portion were  not  removed  because  the  staff  at  the  Hospital 
were  at  the  time  insufficient  to  deal  with  the  large  number  of 
cases  that  were  notified  at  that  time. 

The  cases  of  Ophthalmia  Neonatorum  occurred  at  the 
Workhouse  where  they  were  adequately  dealt  with.  A con- 
siderable epidemic  of  Measles  occurred  during  the  later  part  of 
the  year. 

Owing  to  the  prevalence  of  Influenza,  Measles,  mumps  and 
varicella  all  of  the  schools  were  closed  from  Oct.  28th  onwards 
to  the  December  holidays.  The  Infants  departments  were 
affected  first  and  it  was  not  until  Nov.  9 that  all  the  departments 
were  closed.  The  Sunday  Schools  also  were  recommended  to 
be  closed. 

Birth  Rate.  The  total  births  were  134  boys  and  140  girls 
a total  of  274  giving  a birth  rate  of  21.372.  The  rates  for  the 
years  1911  to  1917  were  28.62,  25.03,  29.08,  25.66,  26.21,  24.18 
and  20.66  respectively,  so  that  except  for  last  year,  we  are 
down,  but  we  are  better  than  the  rate  for  the  smaller  towns 
for  1918  which  was  17.9.  But  with  a death  rate  of  20.77  and 
a birth  rate  of  21.37,  the  population  would  not  advance 
materially. 

Housing.  Before  the  war  many  houses  had  been  closed 
and  many  defective  houses  repaired.  But  since  then  delapida- 
tions  have  occurred  and  it  is  difficult  to  get  them  repaired  or 
renewed  and  closing  is  inadvisable  in  the  face  of  the  famine  of 
houses.  The  Council’s  Scheme  for  the  provision  of  new  houses 
is  proceeding  apace. 


J.  ALFRED  CODD. 


Table  XV. — Birth-rats,  Death-rate,  and  Analysis  of  Mortality  during  the  Year  1918. 
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England  and  Wales 

96  Great  Towns,  including 
London  (Census  Populations 
exceeding  50,000)  - 
148  Smaller  Towns  (Census 
Populations  20,000 — 50,000) 

London  

* Non-civilians  are  included  in  these  figures  for  England  and  Wales  but  not  for  other  areas. 


